. ' ] ' dore -
MISSOURI! DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH' - =63-0179303

DEPARTMENT OF PUBLIC HEALTH AND WELFARE o g‘z— STATE FILE NUMBER
DO NOT WRITE ENDED Reglistrat) strict No, _______ rimafy Reglitration District No. 1003__ —Registrar's No. __;l 8_ LS 3

ON THIS STUB

t. PLACE OF DEATH 2. usuaL IESIDE*C! (Where deceasad lived. If institution: Residence bGefore
8. COUNTY B . a, STATE Miss 1 b. COUNTY admission).

VS 300
Rev. 4/59

b. CCI)EY (Lf outside.corporate limits, give TOWNSHIP only} Length of stay in 1b c. CITY . Insida Limits

QR
TOWN ~ St. louis TOWN St Iouig - : YuO %D
[N :‘JOL;P?I‘AATEOEF 1 NOT in hospitel, give location) Inside 1imirs d:l;ﬁ%?s& !1f outside, glve’ locafion) Reside on Farm

INSTITUTION D‘.O.Ac Ci!:I HD, 1 Yna;m‘ No'[J . 2922 ‘Pelmar Blv;i_._ Yo 1 No O

3. NAME OF DECEASED First Middls Last 4. DATE Month Day Year
{Type or print} F

s a Andrew lt AlifTir McAlldster - DEATH ¥ 0 .1963

5. SEX " | 6 'COLOR OR RACE 7. Married [  Never Marrled [ [B. ‘DATE OF amu 9. AGE (last birthdey) |iF UNDER 1 YEAR | IF UNDER 24 HR

: i Di Months | Dsys | Hours Min.
Male Colored Widowed B voresd O 5- O 53 yra.
10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY BIRTHPLACE (ley and stote or country) | 12. CITIZEN OF WHAT COUNTRY

dyring most of working life, even if retired)
sborer oo . None i S.A
fa ‘Miss] ssippd |

13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME - € OF HUSBAND OR WIFE

DATE AMENDED

15. WAS DECEASED EVER IN U.S. ARMED FORCES| . . Address

{Yes, nc%unknown) [(If yes, give Vﬁacﬁéam Q ‘ 8 8__Eas Ave

18. CAUSE OF DEATH (Enter only.ona cause par line for (a), (b} and {c). INTERVAL BETWEEN
PART |. DEATH WAS CAUSED BY: ONSET AND DEATH'

IMMEDIATE CAUSE (a)

DOCUMENT

Conditions, If any, DUE TO {b).
‘which!gave rise to

ahove couse (a),
stating the under<| |- .. L. . & Y
lying csuse last. DUE TO ()

PAIiT 1. OTHER SIGNIFICANT CONDI‘HONS CONTR{BUTING TO DEATH but not related to the terminal PART 1. M  deceased was  female we
‘direase condition given in PART | (a) o | . . there & pregnency in last 90 days.

] [m] YeaLD No l O Unknown

19, WAS AUTOQPSY | 20a. ACCIDENMT 1 SUICIDE HOMDICIDE 20b. DESCRIBE HOW INJURY OCCURRED. [Enter nature of injury in PART | or PART |1 of item 18.)
o -~ D

PERFORMED?
Y5y NoD .

20c, TIMB.OF . Hour  Month, Day, Yesr
INJURY a.m. .
pm. . v
20d. INJURY OCCURRED 20e. PLACE OF INJURY [e.g., in or abaut home, | 20f. CITY, TOWN, OR LOCATION
. WHILE AT Wi “F] farm, factory, street, office bidg., etc
"*NOT WHILE AT WORK 3

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
{NSTEAD OF

MEDICAL CERTIFICATION

. - . her
- ‘!I"ntf ded the'detassed from ¥ and last saw hi‘m alive on

date stated sbove, end 1o the best of my knowledge, from the causes stated.
27h. ADDRESS ' ' = Z%c. DATE SIENED
o, , Ca : 4562
7. DATE ) : : 1 Z3d. LOCATION (City~town, or county) {State)

L/8/1963

24, FUNERAL DIRECTOR ADDRESS

Ellis Funeral Home-2820

occurred at. on

USE BLACK INK

SHOULD READ

TYPEWRITER RIBBON

BY AFFIRAVIT OF

TEM NO.




”

STATEMENT BY LICENSED EMBALMER

| hereby ceriify that the body whose name is recorded on the reverse side of this oertificate', was embalmed by me,

i

or by | _, Student Embalmer No.

Lo . . : A : A
working under my personal supervision. : g M-/u/&w%'
Student. 3 : Signed j . ol d

Signature of Student Embalmer

Licensed Embalmdr No.

Nofe: The above MUST BE.SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING {Fenlure to comply
with the above constitytes grounds for revocation of license).

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

If this body is not embalmed fact should be so stated above

-
A . -
Siove LT N oL L




